Aims: To correlate the functional and histological staging of oral submucous fibrosis.
INTRODUCTION
In ancient medicine, Shrusrutha described the condition similar to oral submucous fibrosis (OSMF) as "Vidari" under mouth and throat diseases. 1 In 1952 Schwartz 2 described a condition of oral mucosa as "atrophia idiopathica mucosa oris", the term OSMF was coined by Joshi in 1953. 3 OSMF is an insidious chronic disease affecting any part of the oral cavity and sometimes the pharynx. Although occasionally preceded by and /or associated with vesicle formation, it is always associated with juxta-epithelial inflammatory reaction followed by a fibro-elastic change of the lamina propria with epithelial atrophy leading to stiffness of mucosa and causing trismus and inability to eat. 4 It occurs predominantly in Indians and South East Asians. 5 It has been suggested that consumption of chillies, nutritional deficiency, chewing of arecanut, genetic susceptibility, altered salivary constituents, autoimmunity and collagen disorders may be involved in the pathogenesis of this condition. 6 The most frequently affected site of OSMF occurring in the oral cavity are the buccal mucosa, and the retromolar area, followed by the soft palate, palatal fauces, uvula, tongue and labial mucosa. Depending upon the inter incisal mouth opening, symptoms, and the palpable fibrous bands many authors have divided OSMF into different clinical staging. An evaluation of the epithelial changes in the different grades of OSMF showed that increase in the clinical severity of the disease may be accompanied by epithelial hyperplasia or atrophy, which is associated with an increased tendency for keratinizing metaplasia. Hence the present study was conducted to correlate the functional and histological staging of oral submucous fibrosis.
MATERIALS AND METHODS
This study was conducted in the Department of Oral Medicine and Radiology and Department of Oral Pathology of Bapuji Dental College and Hospital, Davangere, India. Ethical approval for carrying out the present study was obtained from the research ethics committee of the same college, and informed consent was obtained from each subject. The study population was drawn from the patients attending the outpatient Department of Oral Medicine and Radiology. The study group consisted of 50 subjects who were clinically and histologically diagnosed as OSMF. The experimental subjects were made to sit comfortably on a dental chair. Patients were examined under artificial illumination and the relevant data were entered into the performa. The clinical examination was carried out following the method described by Kerr, Ash and Millard. 7 A clinical sign like interincisal mouth opening was measured using divider and scale from the mesioincisal angle of upper central incisor to the mesioincisal angle of lower central incisor and recorded in millimeters. Local anesthesia was given and incisional biopsy was done from the region where fibrous bands were palpable. Sutures were placed and cotton was kept in the biopsy site and postsurgical instructions were given. The specimens were preserved in 10% formalin for further laboratory procedures. The functional and histological staging of OSMF was done according to Khanna et al (1995) . 8 Clinically subjects were grouped into four categories, according to functional staging, Group I: Very early case -mouth opening > 36 mm, Group II: Early cases -mouth opening 26-35 mm, Group III: Moderately advanced cases -mouth opening 15-25 mm, Group IVa: Advanced cases -mouth opening 2-15 mm, Group IVb: Advanced cases JAYPEE with premalignant changes and malignant transformation. Histological staging was divided into four groups as, Group I, II, III, and IV.
Statistical Analysis
The data collected was entered into the spreadsheets. SPSS (version 11.0) software package was used for statistical analysis. The Pearson Chi-square test was used to compare different percentages at the 1% level of significance.
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RESULTS
The 50 subjects were in the age range of 12-57 years, with a mean of 27.7 years. The youngest patient was 12 years old, and the only female patient was 18 years. Most of subjects -32 (64%) were in the age range of 21-30 years (Table 1 ). In the present study the minimum mouth opening was 7 mm and the maximum was 55 mm. In the functional staging the subjects were classified into 4 groups. In the first group with mouth opening of > 36 mm, there were 13 (26%) subjects, in 2nd group with mouth opening of 35-26 mm, there were 9 (18%) subjects, in 3rd group with mouth opening of 25-16 mm, there were 18 (36%) subjects and 9 (18%) were in Group IV(A) and 1 (2%) was in Group IV(B) with mouth opening < 15 mm (Table 2 ). In the histological staging the 50 OSMF tissue specimens were divided into 4 groups -depending upon various histological features, as Group I : 6 (12%) subjects, Group II: 22 (44%) subjects, Group III : 17 (34%) subjects and Group IV: 5 (10%) subjects. Out of which one had poorly differentiated squamous cell carcinoma (Table 3) . While correlating the functional and histological staging, out of 13 (26%) subjects in functional stage I, 5 and 8 subjects were in histological Group I and II respectively; 9 (18%) were in functional stage II, 7 were in group II histological staging; 18 (36%) subjects in functional stage III, 5 and 13 were in histological group II and III respectively; 10 (20%) subjects in functional stage IV, 2, 3 and 5 subjects were in histological group II, III and IV respectively. Statistical analysis with Chi-square test showed highly significant with P value < 0.001 (Table 4) .
DISCUSSION
In the present study the 50 subjects were in the age range of 12-57 years with a mean age of 27.74 years. This is comparable to mean age of 29.1 years specified by Sinor et al 10 and 32 years reported by Haider.
11 Most of our patients were in the second and third decade of life, this is in agreement with Paisat, 12 and Gupta. 13 In the functional staging the 2nd group with mouth opening of 35-26 mm were 18% (9) subjects, the 3rd group with mouth opening of 25-16 mm were 36% (18) subjects, as compared to 42% (42) subjects by Khanna et al 8 In the histological staging, 12% (6) were in Group I, which is similar to 11.9% (3) 14 While correlating functional and histological staging, 36% of OSMF subjects were in functional stage 3, were in Group II (5) and Group III (13) of histological staging, 20% of functional stage of Group IV, maximum number (5) were in histologic staging of Group IV.
CONCLUSION
Statistical analysis of correlation of functional and histological staging was highly significant (p < 0.001), thus suggesting that 
